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Revision: 	 HCFA-PM-87-4 (BBRC) OlIB NO. : 0938-0193 
MARCH 1987 

STATE/TERRITORY N o r t h  Dakota 

Ci 4.4 MEDICAID QUALITY
tation Control 

42 CFR 431.800(c) 


P.L. 99-so9 
(Saction 9407) 

-1 7  Yo.. 

-/x/ 	Mot APPLICABLE Tho STATE h8s an APPROVED 
MEDICAID MANAGEMENT INFORMATION SYSTEM ()PUS). 

HCFA ID: lOlOP/OOZZP 



